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The accompanying table summarizes the prevalence of eight 
important communicable diseases, based on weekly telegraphic 
reports from State health departments. The reports from each 
State are published in the Public Health Reports under the section 
“Prevalence of disease.’”’ The table gives the number of cases of 
these diseases for the 4-week period ending August 13, the number 
reported for the corresponding period in 1937, and the median number 
for the years 1933-37. 


DISEASES ABOVE MEDIAN PREVALENCE 


Smallpox.—The smallpox incidence remained comparatively high, 
the number of cases (394) being the highest recorded for this period 
since 1931. The Atlantic Coast regions were apparently free from 
the disease, and the Mountain region reported a relatively low inci- 
dence, but all other regions reported a higher incidence than is normal- 
ly expected at this season of the year. Of the total cases, California 
reported 71; Washington, 52; Indiana, 29; Iowa, 26; and Oregon, 24; 
more than one-half of the reported cases occurred in those 5 States. 

Influenza.—The number of cases of influenza reported for the 
current period was 1,322, as compared with 937, 727, and 987 for the 
corresponding period in 1937, 1936, and 1935. Thirty cases reported 
from Maine were mostly responsible for a relatively high incidence 
in the New England region, while in the South Central regions the 
disease was unusually prevalent throughout the entire section; other 
regions reported a very favorable influenza situation. 

87203° —38——1 (1559) 


September 2, 1938 1560 


Measles.—The number of cases of measles dropped from approxi- 
mately 32,000 for the preceding 4-week period to approximately 8,600 
for the 4 weeks ending August 13. The incidence was slightly above 
that for the corresponding period in 1937, but more than 25 percent 
above the figure for 1936. Compared with the average for the 5 
preceding years, the number of cases for the current period represents 
an increase of less than 5 percent. The disease is still comparatively 
prevalent in the West North Central, South Atlantic, and Western 
regions, but in the Middle Atlantic and East North Central regions, the 
incidence has dropped considerably below the normal expectancy; 
other regions reported smaller decreases. 

Number of of 8 communicable diseases in the United States during the 


4-week period ae 7-Aug. 13, the number ys the corresponding period in 1937, 
and the median pe of cases reported for the corresponding period 1983-87 i 


Cur- Cur- Cur- Cur- 
5-year 5-year 5-year 5-year 
Division ae 1937 | me- | T®* | 1937 | me- | T®* | 1937 | me- | T2 | 1937 | me- 
per dian | Peti- dian | Peti- dian | Per dian 
od od od 
Diphtheria Influenza Measles # 
United States !____}1, 288 |1, 158 |1, 446 |1,322 | 937] 987 |8, 591 |8, 294 |8,294 151 250 250 
New England__---.-.-.-.., ; 60 54 38 3 3] 596 649 6 ll 9 
Middle Atlantic__....... 138 158 | 209 12 22 21 |2, 480 |3, 152 |3, 152 30 49 49 
East North Central......| 240] 205] 216 90 | 170 |2,328 |2, 571 |2, 571 21 45 45 
West North Central__-_- 69 74 140 97} 143 71 543 169 | 281 6 14 14 
South Atlantic_.......... 219} 224] 317{| 800] 677); 677 29 48 48 
East South Central....../ 161 126 155 108 56 76 210; 352 199 24 35 18 
West South Central_.._. 217 209} 492] 261 188 184 | 317] 317 15 25 ll 
65 33 33 79 66 37 | 473 | 422] 308 6 7 
73 91 91 82 55 70 | 977 | 234] 763 14 15 15 
Poliomyelitis | Scarlet fever Smallpox T¥Phoid and para: 
United States !_...| 282 /1, 594 |1,035 508 |3, 796 |4,068 | 394 | 357 209 |2,322 |2,704| 2,895 
New England_..........- 11 | 104{ 252]; 200 0 0 0 32 39 39 
Middle A Atlantic. _....... 34 104 104; 613 747 |1,015 0 ll 0} 171 190 190 
East North Central_....- 45 | 357 76 |1, 156 {1,412 |1, 404 67 60 37 | 258] 276 323 
West North Central___-- 28 172 36 | 397] 431 419 99 160 63 118 | 203 203 
South 41 102 43 | 249| 286) 291 0 6 3] 613 787 
East South Central_...-.} 28; 136 8&3 158 | 149 173 14 4 1 436 | 488 558 
West South Central.....}| 21] 451 25 | 205; 207; 153 31 0 15| 615| 739 714 
6 37 13} 163] 135} 135 36 71 40 84 55 81 
Pacific 18} 130 315] 229} 389] 147 45 45 66; 101 70 


148 States. Nevada is excluded and the District of Columbia is counted as a State in these reports. 
2 44 States and New York City. 
346 States. Mississippi and are not included. 


DISEASES BELOW MEDIAN PREVALENCE 


Poliomyelitis—The poliomyelitis incidence (232 cases) is the 
lowest recorded for this period in the 10 years for which these data 
are available. In 1937, 1936, and 1935 the cases for this period 
totaled 1,594, 515, and 1,433, respectively. An increase of this dis- 
ease is normally expected at this season of the year and each section 
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of the country contributed to a 50-percent increase in the country 
as a whole over the preceding 4-week period. However, in each 
region, except the West North Central and South Atlantic, the 
number of cases was quite small as compared with those of last year 
and was definitely below the expected seasonal incidence. 

Diphtheria.—While the number of cases (1,288) of diphtheria re- 
ported for the current period was more than 10 percent above that 
reported during the corresponding period in each of the two preced- 
ing years, it was about 10 percent less than the 1933-37 median figure 
(1,446) for this period. The South Atlantic and Mountain regions 
reported more cases than normally occur in those regions at this 
season of the year, but in other regions the incidence was either on a 
level with that of recent years or comparatively low. | 

Meningococcus meningitis —The number of reported cases of menin- 
gitis was about 60 percent of the number reported for the corre- 
sponding period in 1937 and also of the preceding 5-year median, which 
is represented by the 1937 figure. The South Central regions reported 
a slightly larger number of cases than might be expected at this 
season, but in all other regions the incidence was relatively low. For 
the country as a whole the current incidence (151 cases) is the lowest 
recorded since 1934, when there were 130 cases reported for this 
period. 

Scarlet fever—The scarlet fever incidence was relatively low, the 
West South Central and Mountain regions being the only regions in 
which the cases exceeded the 1933-37 median for this period. For 
the country as a whole the number of cases (3,508) was the lowest 
recorded for this period in 7 years. 

Typhoid fever—The typhoid fever situation was quite favorable 
during the current period. The number of cases (2,322) was about 
85 percent of that for the corresponding period in 1937 and about 80 
percent of the preceding 5-year average incidence. With the excep- 
tion of the year 1936, when approximately 2,000 cases were reported 
for this period, the current incidence is the lowest in the 10 years for 
which these data are available. 


MORTALITY, ALL CAUSES 


The average mortality rate from all causes in large cities for the 4 
weeks ending August 13, based on data received from the Bureau 
of the Census, was 9.9 per 1,000 inhabitants (annual basis). The 
average rate for this period for the 5 preceding years is 10.5. The 
current rate is the lowest recorded for this period since the years 1932 
and 1933 when the rates were 9.7 and 9.8, respectively. , 
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FREQUENCY OF DISABLING ILLNESS AMONG INDUSTRIAL 
EMPLOYEES DURING 1932-37 AND THE FIRST QUARTER 
OF 1938' 


By M. Gararer, Senior Statistician, and Exizasets 8S. Frasier, Junior 
Statistician, United States Public Health Service 


INTRODUCTION 


Quarterly and annual reports on the frequency of sickness and 
nonindustrial injuries causing disability for 8 consecutive calendar 
days or longer among a group of industrial employees, based on 
tabulations made from records received periodically from sick benefit 
organizations, have been published at intervals in the Pustic Heauta 
Reports for approximately 20 consecutive years. The quarterly 
reports on the experience among male workers for the year 1937 have 
already appeared (2, 3, 4,5). The present paper records the disabling 
sickness experience among both males and females for the years 
1932-37, and the experience among males for the first quarter of 1938. 

For the year 1937, morbidity rates based on recorded disability 
among a group of members of industrial sick benefit organizations in 
the United States do not present a picture as favorable as that shown 
by the mortality rates of an insured group composed almost entirely 
of wage-earners and their dependents (6), nor as that indicated by 
preliminary data from 40 States, the District of Columbia, and 
Hawaii (7). Since it is recognized that morbidity and mortality, 
respectively, yield indexes that measure different capacities, the former 
the capacity to remain well, and the latter the capacity merely to 
remain alive, the difference in the two pictures for the year 1937 is not 
as paradoxical as it may first appear. 


YEARS 1932-37 


Source of data.—Data for the individual years of the period 1932-37 
are available from two different groups of sick benefit organizations, 
the first group comprising all organizations that reported in specific 
years regardless of whether they continued to report throughout the 
entire period, and the second group, a part of the first, comprising 
25 organizations that reported continuously throughout the 6 years. 
Since preliminary calculations showed that corresponding rates are 
generally similar for both groups it was decided to consider only the 
first group, namely, that comprising all organizations that reported 
in specific years regardless of whether they continued to report 
throughout the 6 years. 

! From the Division of Industrial Hygiene, National Institute of Health, Washington, D. O. For the 


years 1921-31, see reference (1). 
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The records of 29 organizations are available for)the year 1937.” 
These organizations are located as follows: Pennsylvania, 8; Illinois, 
5; Connecticut, Massachusetts, and New York, 3 each; Ohio, 2; 
and Canada, Maine, South Dakota, Minnesota, and New Jersey, 1 
each. It is of interest to note that of the 29 organizations, 20, cover- 
ing approximately 87 percent of the 217,888 male and female employ- 
ees under observation in 1937, are connected with industrial estab- 
lishments that have been approved by the American College of 
Surgeons. This means that these establishments have complied with 
a minimum standard for medical service in industry. The minimum 
standard (8) includes the following requirements: 


1. The industrial establishment shall have an organized medical department or 
service with competent medical staff including consultants and also shall have 
adequate emergency, dispensary, and hospital facilities and personnel to assure 
efficient care of the ill and injured. 

2. Membership on the medical staff shall be restricted to physicians and sur- 
geons who are (a) graduates of an acceptable medical school, with the degree of 
Doctor of Medicine, in good standing and licensed to practice in their respective 
States or Provinces, (b) competent in the field of industrial medicine and trau- 
matic surgery, (c) worthy in character and in matters of professional ethics; in the 
latter connection the practice of the division of fees, under any guise whatsoever, 
shall be prohibited. 

3. There shall be a system of accurate and complete records filed in an accessible 
manner, such records to include particularly a report of injury or illness, descrip- 


tion of physical findings, treatment, estimated period of disability, end results, 
as well as other information pertinent to the case or required by statute for work- 
men’s compensation claims or other purposes. 

4. Patients requiring hospitalization shall be sent to institutions approved by 
the American College of Surgeons. 

5. The medical department or service shall have general supervision over the 
sanitation of the plant and the health of all employees. 


Time changes in the disability rates by broad cause groups, 1932-37, 
incluswe.—Among other things, tables 1 and 2 show for males and 
females, respectively, the rates of disability associated with broad 
cause groups for each year from 1932 through 1937. These broad 
groups are nonindustrial injuries, respiratory diseases, digestive dis- 
eases, nonrespiratory-nondigestive diseases, and the totals, namely, 
sickness, and sickness and nonindustrial injuries. The yearly rates 
for these broad groups and totals, are shown graphically for males and 
females in figure 1. It will be observed that, with the exception of the 
rate for nonindustrial injuries for 1937, all of the rates for the females 
are consistently above the corresponding rates for the males. In fact, 
in the case of all sickness and nonindustrial injuries, the rates for the 
different years for the males vary from 54 to 66 percent of the corre- 
sponding rates for the females (table 1). With regard to the 6-year 


corresponding annual rates. 
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trends shown by the broad cause groups, they appear to be more or less 
level. 
Taste 1.—Frequency of disabling cases of sickness and nonindustrial injuries 


lasting 8 consecutive calendar days or longer among MALE employees in various 
industries, by cause, and by year, 1932 to 1937, inclusive 


Annual number of cases per 1,000 males 


Cause. (Numbers in parentheses are disease title 
numbers from the International List of the Causes 1932-36. 
of Death, fourth revision, Paris, 1929) 


8 


1936 | 1935 | 1934 | 1933 


Sickness and nonindustrial injuries !..............-. 
Percent of female rate. 
Nonindustrial injuries (163-198) 
iratory diseases._........ 


Tuberculosis of the respiratory system (23) - 
Other respiratory diseases (104, 105, 110-114) - 
Nonrespiratory diseases- 

Digestive di 

Diarrhea and enteritis (120).........--- 

Appendicitis 

Hernia (122a) 

Other digestive diseases (115b, 116, 
122b-129)......- 

Nondigestive diseases. 
Diseases of the heart (90-95)___......... 
Other circulatory diseases (96-103) 
Nephritis, acute and chronic (130-132) __ 
Other genitourinary diseases (133-138)__ 
Neuralgia, neuritis, sciatica (S7a)-__...-- 
Neurasthenia and the like (part of 87b)- 
Other diseases of the nervous system 

(78-85, part of 87b)........-.-...-.-.. 
Rheumatism, acute and chronic (56, 57). 
Diseases of the organs of locomotion, 

except diseases of the joints (156b)__.- 
Diseases of the skin (151-153)..........- 
Infectious and parasitic diseases ? (1-10, 
12-22 36-44 
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Iil-defined and unknown causes 
All other diseases (54, 55, 58-77, 88, 89, 
154-156a, 157, 162)__ 


Number of males, a!l reporting organizations. 


wn 


2 
~ 


819, 464|170, 680) 157, 950/174, 643}152 209163, 979 


1 Industrial accidents, venereal diseases, and a few numerically unimportent causes of disability are not 


reported. 
2 Except influenza, respiratory tuberculosis, and the venereal diseases. 
? Average of the 5 annual rates. 


Frequency of disability by broad cause groups for 1987 as compared 
with 1932-36.—Tables 1 and 2 also show by sex and broad cause 
groups the frequencies of disability for 1937 and 1932-36, respectively. 
These rates are presented graphically in figure 2. It will be seen that 
the rates for 1932-36 for the males are consistently lower than the 
corresponding rates for the females; the same holds for 1937 with the 
possible exception of the rates for nonindustrial injuries, which appear 
to show a slight sex difference. In comparing the rates for 1937 with 
those for 1932-36 it will be observed that in the instance of the males 
the frequencies for 1937 are generally higher than the corresponding 
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Figure 1.—Frequency (logarithmic) of cases of disabling sickness and nonindustrial injuries lasting 8 calen- 
dar days or longer, by broad cause groups and sex, 1932-1937. (Morbidity experience of industrial estab- 


lishments which reported their cases to the U. S. Public Health Service.) 
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_ Fiourt 2—Frequency of cases of disabling sickness and nonindustrial injuries lasting 8 calendar days 
or longer, by broad cause groups and sex, 1937 compared with 1932-1936, inclusive. (Morbidity experience 


of industrial establishments which reported their cases to the U. 8. Public Health Service.) 
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ones for 1932-36; the excess for all sickness and nonindustrial injuries 
being 15 percent, and for the respiratory diseases, 33 percent. With 
respect to the females no excesses are shown for nonrespiratory- 
nondigestive diseases or for nonindustrial injuries, but there is an 
excess of 4.5 percent for all sickness and nonindustrial injuries, and 
of 18 percent for the respiratory diseases. It would thus appear that 
the epidemic of influenza during the early part of 1937 caused a pro- 
portionately smaller increase of absences among the females than 
among the males. 

TABLE 2.—Frequency of disabling cases of sickness and nonindustrial injuries lasting 


8 consecutive calendar days or longer among FEMALE employees in various indus- 
tries, by cause, and by year, 1932 to 1937, inclusive 


Annual number of cases per 1,000 females 
Cause. (Numbers in parentheses are disease title 
numbers from the International List of the Causes 1932-36, 
of Death, fourth revision, Paris, 1929) 1937 | inclu-'| 1936 | 1935 | 1934 | 1933 | 1982 
sive? 
Sickness and injuries 151.1] 144.6 | 144.9 | 144.9 | 143.6] 13L3] 158.4 
Percent danny mate rate 152 167 160 170 184 160 162 
140.2 | 131.4 | 132.4 | 130.7 131.1 | 119.5] 143.6 
Nonindustrial injuries (163-198)...............-| 10.9 13.2} 125] 142] 125] 118 14.8 
Respiratory diseases__...._- 67.8 57.4] 61.0) 50.4] 52.9] 51.3 71.6 
uenza and grippe (11) 33.9 23.7) 27.7] 22.5) 229) 2.1 42.5 
Bronchitis, acute and chronic (106)__...---- 7.6 7.3 8.4 6.3 6.9 5.8 8.9 
Diseases of the pharynx and tonsils (1l5a).-| 13.7 1L.1] 128] 13.0|] 126 8.1 9.3 
Pneumonia, all forms (107-109) ............. 1.1 1.3 1.3 11 1.7 1.2 1.4 
Tuberculosis of the respiratory sys' - .6 1.1 8 Ph 1.4 1.0 1.4 
Other respiratory diseases (104, ies 110 110-11 10.9 7.9} 10.0 6.8 7.4 7.1 8.1 
Nonrespiratory diseases_ 72.4 74.0] 71.4] 80.3] 782] 68.2] 720 
23.7 22.5] 22.9) 23.5] 241] 21.7 20.5 
Diseases of the stomach, except cancer 
22 3.3 2.8 3.0 3.3 3.4 43 
Diarrhea and enteritis (120)...........-, 2.4 2.3 2.2 3.4 2.6 21 13 
Appendicitis (121) 13.8 10.1] 120] 10.2] 10.6 8.6 9.1 
digestive diseases (115b, 116, 122b- 
OS STEN 49 6.4 5.5 6.4 7.1 7.5 5.4 
Nondigestie 48.7 51.5] 48.5] 568] 541] 46.5 51.5 
Diseases of the heart 1.3 1.7 1.7 2.2 2.0 1.3 
iseases (96-103) 3.5 2.5 2.3 2.8 2.7 21 28 
acute and chronic .2 .4 .3 .5 .6 
ther genitourinary diseases (133-139, 9.3 10.2 8.9} 11.5] 111 9.9 9.4 
sciatica (87a)... 2.4 2.6 2.0 2.7 2.9 2.3 3.0 
thelike (partof87b)_.| 5.4 6.1 6.5 6.7 5.6 5.1 6.4 
Other oes r the nervous system 
(78-85, 1.0 1.1 2.1 1.2 1.0 
Rheumatism, acute and chronic (56, 57)_| 2.9 3.5 3.3 3.4 3.4 3.5 3.8 
Diseases of the organs of locomotion, ex- 
cept diseases of the joints (156b)__....- 1.3 1.8 1.7 2.5 1.7 1.3 1.9 
Diseases of the skin (151- _ EES 3.3 3.3 3.1 3.4 41 29 3.0 
Infectious and parasitic diseases ? (1-10, 
__ EROS 3.1 3.9 2.9 5.4 3.7 2.9 4.7 
Cancer, all sites (45-53 .3 .4 .4 -5 
Tll-defined and unknown causes (200)...| 49 4.0 45 5.0 3.4 3.3 3.9 
All other diseases (54, 58-77, 88, 89, 
9.8 10.0} 111] 103] 10.4 9.0 9.1 
Number of females, all reporting organizations 16, 921 | 73,981 |15, 181 |15, 049 |15, 644 |14, 587 | 13, 520 


1 Industrial accidents, venereal diseases, and a few numerically unimportant causes of disability are not 


re 
Except influenza, respiratory tuberculosis, and the venereal] diseases. 
3 Average of the 5 annual rates. 


Frequency of disability by specific cause—Tables 1 and 2 show 
further the frequency of disability by specific cause. Influenza and 
grippe, varying in the different’ years from 10 to 22 cases per 1,000 


— 
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males, and from 23 to 43 cases per 1,000 females, ranks first with 
respect to frequency. The rate for 1937, 21.4 cases per 1,000 males, 
is approximately 43 percent greater than the average for the 5 years, 
the corresponding rate and percentage excess for the females being 
33.9 and 18, respectively. With respect to the males the next im- 
portant cause of disability is nonindustrial injuries, fluctuating 
irregularly between 11 and 13 cases per thousand per year during the 
period 1932-37. While the rates for nonindustrial injuries are similar 
for both sexes, this cause does not rank second among the females, 
diseases of the pharynx and tonsils, and appendicitis each carrying 
rates since 1934 similar to those for nonindustrial i injuries. 

In the instance of the males it is of interest to note that for causes 
other than influenza and grippe and nonindustrial injuries the six 
annual rates as well as the rates covering the 5 years are all 5.6 cases 
per 1,000 or less. With respect to the females, and with the excep- 
tions as noted for the males, rates in the neighborhood of 10 cases per 
1,000 are associated with a number of specific causes and small groups 
of specific causes, with no rate above 13.8. 

With regard to the 6-year trends (1932-37) of the frequencies of 
the different causes there is some indication, for both sexes, of an 
increasing trend in diseases of the pharynx and tonsils, dia rhea and 
enteritis, appendicitis, bronchitis (males only), pneumonia (males 
only), and diseases of the skin (males only), while decreasing trends 
are suggested in pneumonia (females only), tuberculosis of the re- 
spiratory system, diseases of the stomach except cancer (females only), 
rheumatism, and cancer. 

Percentage distribution of the total number of disabling cases by 
specific cause.—A percentage distribution of the number of disabling 
cases among industrial workers generally discloses a large percentage 
of cases attributable to a relatively small group of causes (table 3). 
Thus of the actual number of recorded disabling cases among the 
males, influenza and grippe and nonindustrial injuries account for 
33.4 percent of all cases occurring in 1937, and 30.9 percent of those 
occurring in 1932-36; the corresponding percentages for 1937 and 
1932-36 among the females are 29.6 and 28.8, respectively. With 
regard to the females, however, the substitution of either diseases of 
the pharynx and tonsils or appendicitis for nonindustrial injuries 
would yield slightly higher percentages for 1937 and slightly lower 
ones for 1932-36. 

With respect to the males and with the exception of influenza and 
grippe and nonindustrial injuries, the percentages for each of the 
remaining causes are 5.7 or less for both 1937 and 1932-36. The 
females, on the other hand, with the exception of influenza and grippe, 
show a number of causes with percentages lying between 5.7 and 10.0 
percent but none above 10.0 percent. 
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TaBLE 3.—Number of disabling cases, and percentage of total number of disthling 
cases of sickness and nonindustrial injurtes lasting 8 consecutive calendar days 
or longer among male and female industrial employees in various indusiries, by 
cause—exrperience of 1937 compared with that of 1932-36, inclusive 


Percentage of total number 
of cases 


Number of cases 


Cause. (Numbers in parent*eses are dis- 
ease title numbers from the International Females 
List of the Causes of Death, fourth re- 
visiun, Paris, 1929) 


3 


Sickness and nonindustrial injuries_ 


Influenza and grippe (11) 
Nonindustrial (163-198) 


114) 
Diseases of the pharynx and tonsils (115a) _. 
Bronchitis, acute and chronic (106) 
(121) 

Rheumatism, acute and chronic (56, 57) _- - 
Diseases of the stomach, except cancer (117, 


928332 
sess 9/8 


Other circulatory diseases (96-103) 

Til-defined and unknown causes (200) 

Pneumonia, all forms (107-109) 

Diseases of the oy of locomotion, ex- 
cept diseases of the joints (156b) 

Infectious and parasitic diseases (1-10, 
12-22, 24-33, 36-44) 

tive diseases (115b, 116, 122b- 

Diseases of the heart (90-95) 

Other genitourinary diseases (133-138) 

Neuralgia, neuritis, sciatica (87a) 

Hernia (1222 

Diarrhea and enteritis (120) 

Neurasthenia and the like (part of 87b) ___- 

Other diseases of the nervous system (78-85, 
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Nephritis, acute and c 

Cancer, all sites (45-53) 

All other diseases (54, 55, 58-77, 88, 89, 154- 
156a, 157, 162) 
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Frequency of disability among males, by industry, during 1937 as 
compared with 1982-86.—As noted above, there is a 15 percent excess 
in the frequency of all sickness and nonindustrial injuries among males 
during 1937 as compared with 1932-36. It is of interest to observe 
this particular percentage excess when the reporting establishments 
are classified into industrial groups such as public utilities, iron and 
steel, and miscellaneous industries (table 4). It will be seen that the 
rates for the different industrial groups for 1937 are much the same 
and consistently higher than those for the period 1932-36, the per- 
centage excesses being 19, 13, and 11 for iron and steel, miscellaneous 
industries, and public utilitics, respectively. 


: 1932-36, 1932-36, 1932-36 1932-26, 
1937 | inclu- inclu- inclu- | 1937 | inelu- 
sive sive sive sive 
-......| 19,996 | 7 
ther respiratory diseases (104, 105, 110- 
L 
940 
887 
826 
Diseases of the skin (151-153) .._..........- 618 
616 
608 
601 
589 
2.7 
501 
498 
458 
437 
311 
285 
194 
Tuberculosis of the respiratory system (23) _ 151 
| 93 
$44) 3, 
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TaBLE 4.—Frequency of disabling cases of sickness and nonindustrial injuries 
lasting 8 calendar days or longer among MALE industrial employees, by industry— 
experience of 1937 compared with that of 1932-36, inclusive 


Number of cases 


1932-36, 
inclusive 


All . 71, 008 819, 464 
155, 042 
343, 223 
321, 199 


TaBLE 5.—Frequency of disabling cases of sickness and nonindustrial injuries 
lasting 8 consecutive calendar days or longer among MALE employees in various 
industries, by cause—first quarter of 1988 compared with the first quarters of 
1983-37 


Annual number of cases per 
agus men in the first quarter 


Cause. (Numbers in theses are disease title numbers from the In- 
ternational] List of Causes of Death, fourth revision, Paris, 1929) 


5 years 
1933-37 


8 


Sickness and nonindustrial injuries * 
Nonindustrial injuries (163-198) 


Bia, 


pepe om poe 


fi d gri (11) 
nfluenza and grippe 
Bronchitis, acute and chronic (106) 
Diseases of the pharynx and t 
Pneumonia, all forms (107-109) 
Tuberculosis of the respiratory system (23). 
Other respiratory diseases (104, 105, 110-114)_.. 
Nonrespiratory diseases. 
Digestive diseases 
Diseases of the stomach, except cancer (117, 118)... 
Diarrhea and enteritis (120) 
Appendicitis (121). ..- 
Hernia (122a) 
Other digestive diseases (115b, 116, 122b-129) 
Nondigestive diseases 
ae the heart and arteries, and nephritis (90-99, 102, 
Other genitourinary diseases (133-138) 
Neuralgia, neuritis, sciatica (87a) 
Neurasthenia and the like (part of 87b)-_. a 
Other diseases of the nervous system (78-85, part of 87b) 
Rheumatism, acute and chronic (56,57) 
Diseases of the organs of locom 
joints (156b) 
Diseases of the skin (15)-153) 
Infectious and parasitic diseases (1-10, 12-22, 24-33, 36-44) 
Til-defined and unknown causes (200 
All Gre? diseases (45-55, 58-77, 88, 89, 100, 101, 103, 154-156a, 


cS 


5 


Average number of males covered in the record 
Number of organizations 


1In 1938 and 1937 the same organizations are included; the rates for the first quarters of the years 1933-37, 
however, are based on records from the sane 26 organizations and some additional reporting organizations. 
4 Exclusive of disability from the venereal diseases and a few numerically unimportant causes of 


Percent- | Annual number of 
age the cases per 1,000| EE | Number of males 
1987 rate males 
Industry ve 
for 1982. 
Or 
1932-34, 1932-36, 
| 1987 | inclusive| 1987 | inciusive| | 
Sickness | | 
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FIRST QUARTER, 1938 


The morbidity experience among male members of 26 sick benefit 
organizations for the first quarter of 1938 as compared with the corre- 
sponding months of certain earlier years is shown in table 5. The 
frequency rate for sickness and nonindustrial injuries for the first 
quarter of 1938 (95.8) is the lowest that has been recorded for the first 
quarter of any year since 1934 (93.0). Interest in the table centers 
round the respiratory diseases which are apparently chiefly responsible 
for the reduction of 35 percent in the frequency of sickness and non- 
industrial injuries during the first quarter of 1938 as compared with 
the corresponding quarter of 1937. The rate for the respiratory 
diseases for the first quarter of 1938 (37.9) is 57 percent lower than the 
rate for the corresponding months of the preceding year (87.5), the 
former rate being the lowest for this period since 1934 (36.2). Of 
interest also is the reduction of 31 percent in the frequency of infec- 
tious and parasitic diseases during the first quarter of 1938 as compared 
with the corresponding quarter of 1937. 


SUMMARY 


Records were obtained of cases of sickness and nonindustrial in- 
juries lasting 8 consecutive calendar days or longer during 1937 for 
which benefits were paid to members of 29 industrial sick benefit 
organizations. A total of 19,996 cases was recorded for 200,967 males, 
and 2,557 cases for 16,921 females. 

The frequency of sickness and nonindustrial injuries among the 
males in 1937 was 99.5 cases per 1,000 as compared with the average 
rate of 86.7 for the 5-year period, 1932-36; for the females the corre- 
sponding rates were 151.1 for 1937, and 144.6 for 1932-36. 

The frequency of influenza and grippe (21.4 cases per 1,000 males) 
in 1937 was approximately 43 percent greater than the average for 
the 5 years, the corresponding rate and percentage excess for the 
females being 33.9 and 18, respectively. 

With regard to the trends of the frequencies of the different causes 
of disability for 1932-37, there was some indication, among both 
sexes, of an increasing trend in diseases of the pharynx and tonsils, 
diarrhea and enteritis, appendicitis, bronchitis (males only), pneu- 
monia (males only), and diseases of the skin (males only), while, on 
the other hand, decreasing trends were suggested in pneumonia (fe- 
males only), tuberculosis of the respiratory system, diseases of the 
stomach except cancer (females only), rheumatism, and cancer. 

The frequency rate for sickness and nonindustrial injuries among 
males for the first quarter of 1938 (95.8 cases per 1,000 males) was 
the lowest rate for that period since 1934 (93.0). 
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CHANGES IN THE TYPES OF VISUAL REFRACTIVE ERRORS 
OF CHILDREN ' 


A Statistical Study 


By Antonto Crocco, Consuliant in Child Hygiene, United States Public Health 
Servi 

In 1924 the United States Public Health Service initiated a study 
of the vision of a sample of white school children in Washington, D. C. 
The purposes of this study, as stated in earlier papers (3, 4), were 
(1) to determine the number of refractive errors in school children by 
using a cycloplegic and employing the services of an ophthalmologist; 
(2) to determine, if possible, at what ages myopia tends to develop, 
and the progress of this condition; and (3) to determine what changes 
may take place in the eyeball during the process of growth of the 
school child. 

As the method of examination has been described in detail in the 
papers cited, it is sufficient to mention here that the children received 
a Snellen visual acuity test before and after the adminisfration of a 
cycloplegic (2 percent homatropine hydrobromide) and that they also 
received a careful ophthalmologic and retinoscopic examination. 

In 1924, 1,860 children were examined in this manner. Subse- 
quently, in 1926, a number of them were reexamined, together with a 
new sample of children. In 1929 and again in 1930 the survey was 
repeated, and so at present there are records of the examinations of 
4,810 children, of whom 3,329 were examined only once and 1,481 
were examined twice or more. 


1 From the Division of Public Health Methods, National Institute of Health, U. 8. Public Health Service, 
and the Department of Biology of the Johns Hopkins School of Hygiene and Public Health, Baltimore, Md. 
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The first report on the results of repeated examinations on the 
same children deals with the changes in the types of refractive errors 
noted in 1,481 children examined twice after an average interval of 
nearly 2 years (28.5 months). 


THE PROBLEM 


Surveys of the vision of school children (3, 4), together with numer- 
ous clinical reports (1, 2) which have followed the report of Randall 
(5) in 1885, have shown that hyperopia is prevalent in early infancy 
and childhood and that its incidence tends to decrease with advancing 
age. On the other hand, in older children the frequency of myopia 
and corneal astigmatism is higher than in the younger ones. The 
sequence of events taking place in the individual eye which brings 
about a change of type of optical defect, however, is very incom- 
pletely known. Moreover, serial studies of the visual acuity of 
children have not been made; and, in general, data on repeated 
examinations of the same persons over a period of time have been 
collected only for children and adults with pathologic conditions 
(6, 7, 8). The present survey thus represents an attempt to supply 
some of the information which ‘is lacking and which is needed before 
a rational public health program for the conservation of the eyesight 
of children can be formulated. Such being the main purpose of the 
investigation, the analysis of the collected material is directed towards 
arriving at an estimate of— 

(1) The frequency of changes in the types of optical defects accord- 
ing to the age of the children. 

(2) The relation between the degree of refractive errors, visual 
acuity, and the changes with age. 

The present report is limited to a discussion of item (1), that is, to 
the occurrence of changes sufficient to transfer the eye from one cate- 
gory of refractive errors to another. Consequently, the frequency 
of changes in the degree of myopia, hyperopia, and so on, will not be 
considered here, but only the number of cases in which, for example, 
the eyes classed as myopic at the first examination were classed as 
hyperopic at the second. The study is purposely thus limited, since 
it is important to obtain first of all a clear picture of the extent of the 
modifications of the types of refractive errors in relation to the de- 
velopment of children. 


REFRACTIVE ERRORS AT THE FIRST AND SECOND EXAMINATION 


In table 1 is given the distributidn of the main categories of re- 
fractive errors observed in the right eye of 1,481 children at the first 
and at the second examination. In the classification of the optical 
defects, the same procedure has been followed as that described in the 
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previous publications cited. Under the heading of emmetropia are 
included only those eyes that needed no correction whatsoever. Since 
the indicated correction (complete correction necessary to make the 
eye emmetropic) was recorded to the nearest quarter diopter, this 
means that, included under hyperopia, for example, are eyes that 
needed a correction as small as a quarter diopter. 

TABLE 1.—Number and percent of children with specified refractive errors in right 


eye at the first and second examinations. (1,481 white school children of Washing- 
ton, D. C., reexamined after an average interval of 24% years) 


First examination Second examination 
Refractive error in right eye 

Number of} Percent | Number of) percent 
54 3.6 92 6.2 
H pic astigmatism 345 23.3 482 32.5 
M opic astigmatism_ 22 1.5 36 2.4 
Mixed astigmatism 20 L4 21 
Total 1,481 100.1 1, 481 100.1 


From the table it is seen that, during the average interval of almost 
2% years between examinations, the following changes took place in 
the frequency of the stated refractive errors in this group of children: 

1. The proportion of individuals showing emmetropia and mixed 
astigmatism did not alter. ? 

2. The frequency of hyperopia was reduced by almost 20 percent. 

3. The number of cases of hyperopic astigmatism increased by 
about 40 percent. 

4. The frequency of myopia and myopic astigmatism increased by 
about 70 and 65 percent, respectively. 

The types of these changes are those which would be expected 
on the basis of information now available regarding the frequency of 
these refractive errors among children of different ages. The next 
step is to inquire how these changes occurred and whether the proba- 
bility of occurrence is the same at all ages. 


TRANSFORMATION OF REFRACTIVE ERRORS 


The direction of the changes in the types of refractive errors after 
an average interval of almost 2% years is shown in table 2 which has 
been constructed to answer the following question: Given N children 
whose right eye had a refractive error A at the first examination, what 
percentages were found at the second examination to have a refractive 
error B, C, or D?. For example, what percentage of children with 
hyperopia in the right eye developed myopia in that eye after 2% 
years? The answer, shown in table 2, is 2.6 percent. From the 
table the following facts appear noteworthy: 
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TABLE 2.—Number of children with stated refractive errors in right eye at the first 
ezamination and the percentage distributions of refractive errors found at the 
second examination 


First examination : Second examination 
Percent children with— 
Number 
mme- yper- 
tropia opia Myopia mie Total 
opic Myopic| Mixed 
32 31.3 21.9 34.4 6.3 100.2 
Hyperopia_ 1, 008 1.8 74.6 2.6 20.4 -5 0.2 100.1 
1.9 85.2 1.9 100.1 
Hyperopic astigmatism____._- 345 .9 16.8 1.4 79.1 9 9 100.0 
Myopic astigmatism_____..--| 22 satel 13.6 81.8 4.5 99.9 


1. Emmetropia was the least stable of the optic conditions. This 
is probably due to the fact that the possible range of variation in the 
refraction of an eye classed as emmetropic is very narrow. To be 
more explicit, an eye with an error of +3.00 diopters at the first ex- 
amination might change to +0.50 diopters at the second and still be 
classified as hyperopic, while for an eye classified as emmetropic at the 
first examination, an alteration in refraction by 0.25 diopters in either 
the plus or minus direction would be sufficient to bring about a change 
in classification. Of the emmetropic eyes that changed, the percent- 
age which became hyperopic was somewhat lower than that which 
became myopic. None of the eyes with simple myopia or myopic 
astigmatism became emmetropic during the interval between exam- 
inations, although this did occur for a small percentage of eyes with 
hyperopia and hyperopic astigmatism. 

2. Myopia and myopic astigmatism appeared to be the most stable 
of the categories of refractive errors. Over 50 percent of the eyes 
with these conditions remained unchanged relative to types of error. 
The majority of eyes with myopia which did change developed astig- 
matism in addition to the myopia. On the other hand, when the eyes 
with myopic astigmatism changed, it was more often because the 
refraction along the two main axes of the eye had become equalized 
and thus the eye returned to its primitive myopic condition. 

3. While hyperopia and hyperopic astigmatism appeared somewhat 
less stable than the myopic conditions, the characteristic trend of the 
changes is similar; that is, the majority of the hyperopic eyes in which 
the refractive error was modified became astigmatic, while the majority 
of eyes with hyperopic astigmatism at the first examination and which 
did not remain the same at the second became simple hyperopic. 

4. The chances of developing astigmatism appear higher in the 
hyperopic eyes than in the myopic. On the other hand, the chances 
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of developing myopia appear higher in the emmetropic than in the 
hyperopic eyes. 

The most important fact which emerges from these observations is 
that, while it is possible for the refractive errors to be altered in any - 
direction, for the majority of eyes this did not take place during the 
average 2% years between examinations. When it did, the tendency 
was for the nonastigmatic to become astigmatic and for the astigmatic 
to become nonastigmatic. 


AGE AND CHANGES IN TYPES OF REFRACTIVE ERRORS 


For each specified age group, table 3 presents the percentage of 
children whose right eyes at the second examination were found to 
have a type of optical defect other than that found at the first exami- 
nation. Taking all errors together, it is observed that the relative 
frequency of the changes decreases as age increases. About 30 per- 
cent of the children of 6-7 years of age at the first examination had 
another type of refractive error at the second. On the other hand, 
after an average interval of 2% years about 15 percent of the children 
aged 14 and over had a type of refractive error different from that 
recorded at the first examination. This age trend is definite for 
hyperopia and hyperopic astigmatism but may not be true for myopia 
and myopic astigmatism. However, due to the low incidence of 
these last conditions it is not certain whether the apparent reversal 
of the trend noted for them is significant or merely due to chance. 


TABLE 3.—Number of children in each age class with specified refractive errors in 
right eye and percent who changed after an average interval of 2% years 


Age at first examination, in years 
6to7 8 to9 10 to 11 12to13 | All ages 
Refractive error 

a sic a sic 

Ble 

| £3 | 23 | £2 | 23 
E 6 | 83.3 8| 87.5] 11 | 54.5 3 33.3 32 | 68.9 
HY 180 | 28.9 | 201 | 25.4] 104] 23.7] 283 26.6) 15.0 |1,008 | 25.5 
12 | 33.3 21 | 14.3 5 | 20.0 54 | 14.9 
Hyperopic astigmatism....| 42 | 31.0] 101 | 26.7| 17.3] 110 17.3 17| 5.9| 345 | 20.9 
M yopic astigmatism 6 | 16.7 9 | 25.0 22] 18.1 
Mixed astigmatism. 1 /100.0 4} 50.0 50.0 20 | 25.0 
refractive errors._...._- 232 | 20.7] 418 | 25.6 | 209] 24.4] 444/ 23.9/ 88 | 14.7 |1,481 | 24.9 


It may be noted at this point that the time interval between 
examinations was not the same for the children of each age group. 
The mean interval was 31.5 months for the children 6-7 years of age, 
and it decreases regularly for each successive age group until it 
reaches 26.2 months for the children aged 14 years and over at the 

87203°—88——2 
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first examination. Since it can be demonstrated that the probability 
of changes in type of refractive errors is also a function of the length 
of time between examination, for each age group, the figures in table 3 
- must be corrected to eliminate the differences in interval between 
tests. The procedure adopted in this correction is the one familiar 
to statisticians and used, for example, when correcting the death 
rates observed in different population groups by standardizing the 
age distributions of the respective populations. For each age group 
in this sample of children, the “‘interval-specific” rates ? of changes 
have been computed and then applied * to the distribution of intervals 
found for all the children in the sample. In this manner, the dis- 
tribution of the intervals for each age group is made equal to that of 
the whole group of children. 

The results of this correction are presented in table 4. In order 
not to render the numbers too small, only the corrections for the per- 
centage changes in type of error when all refractive errors are taken 
together have been computed. Comparison of the percentages in 
table 4 with those in the last row of table 3 demonstrate that the age 
trend in the percentages of changes has not been altered in its essen- 
tial feature after correction has been made for the differences in time 
interval between examination. 

TaBLe 4.—Percentage of children found to have at the second examination a refrac- 


tive error of other type than that observed at first examination. (Distribution of 
intervals between examinations made equal for all age groups) 


Percent Percent 
(corrected !) (corrected !) 


Age at first examination (in years) peep tg Age at first examination (in years) a 
tive error tive error 


4 
8 


1 See text for explanation of method of correction. 


The data in tables 3 and 4 suggest that, in the preadolescent period, 
the optic system of the child is in a greater flux than it is later. The 
validity of such a conclusion, it is realized, is limited by the size of the 
sample and the age range of the children under observation. This 


2 Interval-specific rate= Ra:=100 Nae/ Nat; where Nas equals the number of children of age a whose second 
test took place at a time interval ¢ from the first, and na: is the number of these children whose type of 
refractive error was found different at the second examination.’ 

3 Thus, the corrected percentage of changes for the children of age a is equal to 


changed changed 
t=O - 
° N 
where N equals the total number of children in the sample and N; is the number of children, all ages com- 
bined, whose second test took place at a time interval ¢ from the first. 
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conclusion appears strengthened, however, when we consider the 
frequency with which children of each age group developed myopia 
and astigmatism, the two conditions which, as shown in table 1, in- 
creased greatly during the interval of 2% years. In table 5 is pre- 
sented for each age group the actual and corrected percentages of 
children who developed myopia (simple and astigmatic) and who de- 
veloped astigmatism (hyperopic, myopic, and mixed) in the interval 
between the two examinations. For each condition the percentages 
have been computed on the basis of the children whose right eye 
did not show the specific refractive error at the first examination. 
The corrected percentages are those obtained when for each age group 
the distribution of the intervals between examination is made equal 
to that found for all of the children. 

From table 5 it is seen that the incidence of new cases of myopia 
tends to increase slightly for each age group up to that of 10-11 years 
and then declines for the successive age classes. Between 10 and 13 
years of age, on the average, a myopic condition developed in 5 per- 
cent of the children. After the age of 14 new cases developed in only 
1.3 percent. For astigmatism the pattern of age specific incidence 
is different. New cases of astigmatism occur more frequently for 
the 6-7 year class and for the 12-13 year age class than for other age 
groups. As in the case of myopia, the age 14 and over represents 
the period of minimum incidence of new cases of astigmatism. 


TABLE 5.—Age specific incidence of myopia (simple and astigmatic) and of asti 
matism (all forms) obsereed after average inerel of years Between exam 
inations 


Incidence of myopia Incidence of astigmatism 


Astigmatic second examination 


Percent 


BSERESR 
o 


! See text for explanation of method of correction. 


With due regard to the limitations of the material relative to size 
of sample and age range, one is led to conclude from these data that 
the problem of prevention and care of astigmatism may be more im- 
portant than that regarding myopia, but both conditions have in 
common the fact that their development occurs much more fre- 
quently in the children of preadolescent age. If these facts are to be 


Myopic second examination ee 
Age at first exami-| None | Ness 
nation (in years) Percent — 
exami- exami- 
Number Number 
nation nation 
Actual | Correct- | 
6 00 226 10 22.9 
to 398 20 19.5 
10 te 277 14 18.3 
13 te 404 13 23.0 
14 and over__........ 80 1 13.2 
All 1, 385 58 
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taken at face value, it would seem safe to suggest that health meas- 
ures, in order to be most efficacious, should be directed especially 
towards the care of children at the youngest age at which it is feasible 
to begin observations. 

SUMMARY 


The first statistical study of the results of the repeated retinoscopic 
examination of 1,481 white school children of Washington, D. C., 
reexamined after an average interval of almost 2% years reveals 
that— 

1. The frequency of simple hyperopia was reduced by almost 20 
percent while that of astigmatism (hyperopic and myopic) increased 
by about 40 percent, and of simple myopia by about 70 percent. 

2. Over 75 percent of the eyes with any of the main types of refrac- 
tive errors remained unchanged during the stated interval. When 
changes did occur, the nonastigmatic conditions (simple myopia and 
hyperopia) were transformed to astigmatism, while the astigmatisms 
changed back to the simple refractive errors. 

3. The chances of a change in type of refractive error appeared to 
decrease with increase in the age of the children. 

4. Within the 2\-year interval the age specific incidence rate of 
myopia (simple and astigmatic) was highest for the children 10-11 
years old at the first examination and was lowest for the children of 
14 years and over. With regard to astigmatism (all forms), the age 
specific incidence rate was highest for the children 6-7 and 12-13 
years old. The lowest incidence of new cases of astigmatism was 
also found among the children of 14 years and over. 

In a subsequent paper will be discussed the frequency of changes 
in refractive errors in relation to degree of deviation of the eye from 
emmetropia and to the visual acuity. 
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DEATHS DURING WEEK ENDED AUG. 13, 1938 
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 


Week ended 
Aug. 13, 1938 'ing week, 1937 
Data from 88 large cities of the United States: 
| ~ 7, 381 17,413 
Average for 3 prior years............... 4% 
Total deaths, first 32 weeks of year__- 265, 870 , 402 
Deaths under 1 year of age. 495 1 545 
Average for 3 prior years....-. 
pny edd first 32 weeks of year 16, 993 18, 476 
Data from industr companies: 
Policies in force_.__...- 68, 447, 846 69, 649, 435 
Number of death claims_...............- ow 10, 549 11, 290 
Death claims per 1,000 policies in force, annual rate 8.0 8.5 
Death claims per 1,000 policies, first 32 weeks of year, annual rate__...... 9.4 10.3 


1 Data for 86 cities. 


PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
In these and the following tables, a zero (0) indicates 4 positive report and has the same significance as 
any other figure, while leaders ( ) represent no report, with the implication that cases or deaths may 


have occurred but were not reported to the State health officer. 


Cases of certain diseases reported by telegraph by State health officers for the week 
ended Aug. 20, 1938, rates per 100,000 population (annual basis), and comparison 
with corresponding week of 1937 and 5-year median 


Diphtheria 


Division and State 


NEW ENGLAND 


H 


EAST NORTH CEN- 


North 
South Dakota-_--- 


Influenza Measles 

ME) Aug.| Aug. | Aug. | 1933- | Aug.| Aug.| Aug. | 1933- | Aug.| Ang. | Aug. | 1933- 

20, 20, 21, 1937 20, 20, 21, 1937 20, 20, 21, 1937 

1938, | 1938, | 1937, | me- | 1938, | 1938, | 1937, | me- | 1938, | 1938, | 1937, | me- 

rate | cases | cases | dian | rate | cases/ cases | dian | rate | cases | cases | dian 

New Hampshire-- 1 1 3 
Vermont.......... 14 1 1 ll 2 
Connecticut - ....-. 7 3 1 1 1 9 10 
MIDDLE ATLANTIC 
New York._...-.- 17 19 17] (@) () 11 1] 56 138 127 120 
New Jersey ?__..-- 5 5 8 4 3 4 4 1 36 
TRAL 
1 15 8 5 5 11 117 63 
Indiana ?_.......-. 8 5 3 5 8 ll 5 
NS RES 8 12). 17 17 1 2 4 4 1 64 52 
Michigan 6 1 1 1 102 23 
Wisconsin -_--.....- 1 5 3 15 16} 1 84 37 37 
WEST NORTH CEN- 
TRAL 
Minnesota__...... 1 8 1 1 —e 51 ll 
3 1 4 4 8 4 4 
ee 1 9 17 1 46 22 1 8 31 10 
6 3 7 5 
See footnotes at end of table: 
(1580) 
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Cases f certain diseases reported by telegraph by State health officers for the week 
Aug. 20, 1938, rates per 100,000 population (annual basis), and comparison 
with corresponding week of 19387 and 5-year median—Continued 


Aug. 
20, 
1938, 
rate 


1 
1 1 
1 1 


17} 426) 
18| 14, 515} 13, 743) 18, 120) 760, 580/241, 144 


See footnotes at end of table. 


Diphtheria Influenza Measles 
Division and State Aug. | Aug. | 1933- | Aug.| Aug.| Aug. | 1933- | Aug.| Aug. | Aug. | 1933- 
20, 21, 1937 | 20, | 20, 21, 1937 | 20, 20, 21, 1937 
1938, | 1937, | me- | 1938, | 1938, | 1937, | me- | 1938, | 1938, | 1937, | me- 
cases | cases | dian | rate | cases| cases | diam | rate | cases | cases | dian 
SOUTH ATLANTIC 
Maryland *#3______ 7 
West Virginia_____ 2 ll 31 11 15 3 8 & 
North Carolina ? 4. 46 31 3 SR 1 49 33 27 19 
South Carolina 4. 14 ‘ 10 : 52) 6 j 5 5 
Florida _.......-. 31 1 19 10 10 
EAST SOUTH CEN- 
TRAL . 
Kentucky 11 1 2) 2 
Alabama 61 13 31 1 7 5 
WEST SOUTH CEN- 
TRAL 
Arkansas_........ 2B 11 10 2B 
Louisiana__....... 46 19 10 12 10 4 ll ll 5 pee 
Oklahoma. ......- 0 10) i i 1 3 1 
MOUNTAIN 
Montana........- 1 68 18 13 9 
Colorado §__.....-. i 24 6 
New Mexico_....-. 0 49 4 35 
02 1 52 5 101 6 
PACIFIC 
Washington... 7 ll ill 
9 61 12 1 3 
19 8 10 122 144 48 
Total......- 
33 weeks.......... 3Al, 783 
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end 


State health officers for the week 


Aug. 20, 1938, rates per 100,000 population (annual basis), and comparison 
with corresponding week of 1937 and 5-year median—Continued 


Division and State 


Aug. 
20, 

1938, 
rate 


NEW ENGLAND 


Connecticut. 


MIDDLE ATLANTIC 


Nort 
South Carolina 


Florida 


Kentucky 


Alabama 


Mississippi * ¢ 


— 


2 


ooococoo 


3 


51 


49} 67 


30] 732) 819] 


2.6) 2, 163) 4, 187 


168|137, 185/164, 850/164, 


See footnotesat-end of table. 


Meningitis, meningo- 
coceus Poliomyelitis Scarlet fever 
Aug. | Aug.| Aug. | 1933-| Aug.| Aug.| Aug. | 1933- Aug. | Aug. | 1933- 
20, 20, 21, | 1937 20, 20, 21, | 1937 20, 21, 1937 
1938, | 1938, | 1937, | me- | 1938, | 1938, | 1937, | me- 1938, | 1937, | me- 
rate | cases | cases | dian | rate | cases | cases | dian cases | cases | dian 
New Hampshire.......| 0 0 1 1 10 1 1 2 
0 0 0 3 0 54 4 3 3 
Massachusetts.........| 4 3 1 Fm & 1 41 41 40 h 40 
Rhode Island..........} 0 0 0 0 0 0 0 0 j 2 
0 6 4 18 6 7 8 
7 7 4 39 39 22 
New Jersey ?....-...-.-| 0 yy 5 4 1 24 
Pennsylvania_.........; 2 4 8 6 21 6 
EAST NORTH CENTRAL 
1 0 ll 31 
1 1 0 12 3 21 
1 3 i 7 54 1 42 
Michigan *_............ 11 1 1 1 ' 21 1 58 
Wisconsin............-| 0 0 ) 1 6 1 i 
WEST NORTH CENTRAL 
Minnesota.............} 2 1 2 0 ; 10 10 
SS TES 1.3 1 1 1 13 2 14 
North Dakota.........| 7 1 0 1 0 0 30 
South Dakota.........| 0 0 i 1 1 1 30 
Nebraska..............| 0 0 1 D 1 15 15 
ESET 2 1 1 0 13 6 
SOUTH ATLANTIC 
Delaware ?___..........| 0 0 0 1 1 
Maryland 0 3 5 
District of Columbia?..| 0 3 3 5 3 1 
West Virginia.........| 28 1 4 1 ‘ 5 
1. 1 3 5 
1 0 0 1 
EAST SOUTH CENTRAL 
| 1 4 
Tennessee ?__..........] 13 1 
1 1 1 ll 1 
WEST SOUTH CENTRAL 
0 0 0 1 1 
3 1 6 1 
2 1 1 19 
MOUNTAIN 
Wyoming............. 0 0 0 
New Mexico...........| 0 0 0 0 0 1 
0 0 0 0 1 
PACIFIC 
Washington............} 3 1 3 19 
California..............| 3 4 6 ll s 25 48 
Total............| 2 56 77| 492) 335 
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Cases of certain diseases reported by telegraph by State health officers for the week 
Aug. 20, 1938, rates per 100,000 population (annual basis), and comparison 
with corresponding week of 1937 and 5-year median—Continued 


Typhoid and paratyphoid| Whooping 
Smallpox ” fever cough 


Division and State Aug.| Aug. 4 Aug. | Aug. . | 1933- .| Aug. 
20, 20, 20, 20, 1937 | 20, 

1938, | 1938, 1938, | 1938, me- 

rate | cases rate | cases dian 


NEW ENGLAND 


MIDDLE ATLANTIC 


New York_- 
New Jersey 
Pennsylvania. - 
EAST NORTH CENTRAL 
Ohio-- 
Indiana? 
Tllinois ? 
Michigan 


= 


South Carolina 


Georgia 
Florida 4... 
EAST SOUTH CENTRAL 

Kentucky 0 

‘Tennessee 

Alabama ‘4 

Mississippi 4 
1 
1 

693. 


11 


BN SF88en2 


25 642} 730) 4, 181 

7, 994° 5, 311' 8. 185° 9, 248° 144, 015 


1 
12; 
A 15 as follows: New , 1; Indiana, 3; 
ina, i: Kentucky, 1; 


1 
, week ended 
ier than Saturday. 
‘Typhus fever, week ended Aug. 20, 1938, 67 cases as fol North Carolina, 3; South Carolina, 4; 


Georgia, 27; Florida, 1; A 16; Mississippi, 2; T 1 
Colorado tick fever, week ented hug 20, 


ia, 2; North Carol 
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0 0 0 24 4 4 91 15 
New Hampshire. 0 0 0 0 0 
0 0 0 0 1 1} 123 
0 0 18 44 25 ix 
0 0 4 31 
0 0 0 10 19 156 
1 1 18 2 51 41 
i) 0 15 4 1 
10 2 13 19 24 33 
1 1 7 ps) 377 
are ee 1 4 1 761 
WEST NORTH CENTRAL 
1 1 1 0 318) 
0 1 8 1 0 15 
1 0 31 ll 12 
SOUTH ATLANTIC 
District of Columbia 0 0 3 1 58 
0 0 0 ' 21 21 56 
North Caselina 0 2 1g 317 || 
41 2 19 37 22 
3 4 19 
0 0 86 x 61 49 
0 31 17 14 238 38 
( 1h i 
0 37 15 21 68 
35 17 277 27 
a 1 0 6 
1 2) 4 1 7 21 
5} 10} 358 
i i 0 39) 
1 i) 1 3 3 ll 
T 
cases. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 


Menin- 
itis, | Diph- | Influ- | Ma- | Mea- | Pel- | Polio- Small-| 
State menin-| mye- phoid 
gococ- theria | enza | laria | sles | lagra | ji¢j, | fever | POX | ‘favor 
cus 
2 2B 22 95 ll 5 13 0 11 
2 6 _)} =a 38 0 ll 25 ll 
6 103 27 27 407 W 401 44 63 
0 7 18 134 2 43 0 8 
5 8} 1,949 ll 448 8 9 
1 21 ll 439 1 131 59 5 
6 31 35 67 85 3 3 88 50 59 
1 66 20 3 534 2 & 258 3 4 
0 8 2 75 1 56 50 6 
6 32 49 208 135 46 6 46 3 152 
3 95 419 926 280 6 162 
July 1938 
Actinomy-osis: Cases | Lead ing: Cases | Septic sore throat—Con. uses 
Chickenpox: prosy: EE 14 
Florida 15 Michigan __-.-......... 1 T 10 
101 1 2 
Michigan 439 Michigan 3 
Minnesota.............. 112 15 Minnesota .........-. 1 
Trachoma: 
15 Michigan -............. 203 197 
Diarrhea and enteritis (un- 56 31 
Ophithatinn neonatorum: Ten 4 
(amoebic) ...... 2 62 1 
Florida a 2 Tennessee.............. 9 4 
Illinois (amoebic) - 8 4 
Illinois (bacillary) 29 3 2 
(amoebic car- 1 
M ichigan moebic)_... 3 1 
Michigan llary) — 6 3 17 
Minnesota (amoebic) ... 1 12 1 
Missouri (amoebic).... 46 & 
Ohio 8 
Oregon (amoebic) _..... 1 1 7 
Tennessee (ameebic) _ .. 3 4 1 
Tennessee (bacillary).... 143 30 
Encephalitis, epidemic or 4 - 
lethargic: 37 7 
8 6 
1 
oo 5 M 1 26 
German measles: 
1 
Granuloma, inguinale Oregon 3 
‘enmessee_........... 1 Tennessee__............ 4 86 
Hookworm disease: Scabies: 
Impetigo contagiosa: Septic sore throat: - 
Michigan ........... 2 Minnesota 14 
Oregon 31 


| 
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PLAGUE INFECTION IN CALIFORNIA AND WYOMING 


IN GROUND SQUIRREL AND FLEAS FROM GROUND SQUIRRELS IN SAN BERNARDINO 
COUNTY, CALIF. 


Under date of August 17, 1938, Doctor W. M. Dickie, State Director 
of Health of California, reported plague infection proved in one 
jisheri squirrel and in a pool of 100 fleas from 15 fisheri squirrels 
collected August 4, nine miles east of Mentone, San Bernardino, 
County. 


IN POOLS OF TICKS, FLEAS, AND LICE FROM GROUND SQUIRRELS IN LINCOLN AND 
SUBLETTE COUNTIES, WYOMING 


Under date of August 17, 1938, Senior Surgeon C. R. Eskey reported 
plague infection in pools of ticks, fleas, and lice from ground squirrels 
(Citellus armatus and Citellus elegans) in Wyoming as follows: 


Lincoln County.—15 ticks from 20 C. armatus shot July 22, 6 miles northeast 
of Cokeville; 87 fleas from 36 C. elegans shot July 28, 2 to 4 miles northwest of 
Sage; 57 fleas from 16 C. armatus shot July 30, 3 miles southeast of Kemmerer; 
49 fleas and 4 lice from 19 C. armatus shot August 2, 4% to 4% mile north of Kem- 
merer; 66 fleas and 2 lice from 34 C. elegans shot August 2, 8 to 10 miles northeast of 
Kemmerer; and 21 fleas and 7 lice from 4 C. armatus shot August 3, 8 miles north- 
east of Kemmerer. 

Sublette County.—110 fleas from 52 C. elegans shot July 28, 1 mile south of Big 
Piney. 

WEEKLY REPORTS FROM CITIES 


City reports for week ended Aug. 18, 1938 


This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of the current urban incidence of the communicable diseases listed in the table. 
Influenza Scar- Ty- |Whoop- 
Diph- Mea- | Pneu- Small-/ Tuber- Deaths 
State and city | theria sles |monia pox | culosis| a. all 
cases Cases| Deuths cases cases | cases jdeaths) | cases | CAUSES 
Data for 90 cities: 
5-year av = 98 37 12 354 285 267 4 363 Si 1.999 L....... 
Current week 84 23 266 281 204 5 302 
Maine: 
P — 0 0 0 0 0 0 2 0 0 20 
New Hampshire: 
Concord ___....- 0 0 0 2 0 0 0 0 0 5 
Manchester... 0 0 0 0 0 0 1 0 0 23 
Nashua_.......-. 0 0 0 0 0 0 0 0 1 10 
Vermont: 
OS 0 0 0 0 0 0 1 0 0 3 
Burlington... 0 0 0 0 0 0 0 0 1 8 
Rutland__...... 0 0 0 0 0 0 0 0 0 6 
Massachusetts: 
po 0 0 14 12 2 0 & 0 24 191 
Fall River_..... 0 0 2 0 1 0 2 0 1 34 
a Db .nchell 0 3 0 1 0 0 0 4 34 
orcester...... 0 0 0 4 1 0 1 0 0 35 
Rhode Island: 
Pawtucket_.... 0 0 0 0 0 0 0 0 0 15 
Providence_.... 0 0 0 5 3 0 0 0 30 55 
Connecticut: 
Bridgeport. .... 0 0 0 0 1 0 1 0 0 30 
SS 0 0 4 1 0 1 0  Eisictoonis 
New Haven._.. 0 1 1 0 0 0 0 12 2 
! Figures for Little Rock, Ark., estimated; report not received. 
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City reports for week ended A 
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City reports for week ended Aug. 13, 1938—Continued 
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City reports for week ended Aug. 13, 1988—Continued 
Influenza Scar- | Small- Ty-_ |Whoop- 
Diph- Mea- | Pneu- Tuber- Deaths, 
State and city | theria sles | monia| | POX. | culosis} Phoid all 
cases |Cases! Deaths| |deaths) deaths! cases | cases | 
Fertend...... 0} 2 0 5 2 3 0 5 0 0 7 
Salem_........- 0 2 1 1 1 0 
fornia 
Los Angeles. ... 3 2 0 14 ll 15 0 19 1 32 354 
to. 0 0 3 2 0 0 3 0 ll 25 
San Francisco. - 0 0 3 8 3 0 3 0 4 146 
Polio- Meningitis, Polio- 
State and ci State and cit 
ty litis 7 litis 
Cases | Deaths} Cases | Deaths} 
New York: Maryland: 
« 2 0 1 0 1 1 
New Y 2 1 3 of Columbia: 
New Jersey: gton 1 a 2 
0 0 1 
Pennsylvania: Louisville...........- 1 0 0 
2 0 3 
Pitts 0 0 3 0 1 0 
siana: 
Indianapolis_...... vet 1 0 0 New Orleans____...-. 2 1 0 
oma: 
Alton 0 0 2 Tulsa. 0 0 1 
CRIGNGD...cocdccntccee 1 0 3 || Texas: 
Wisconsin: H pesdootacnnl 1 0 0 
Superior _............ 0 0 1 || California: 
Minnesota: San Francisco_....... 1 0 0 
0 0 2 
North Dakota: 
Grand Forks__......- 1 1 0 


Encephalitis, epidemic or lethargic. = Caste: New York, 1; Omaha, 1; eumghie, 1 

Pellagra.—Cases: Boston, 1; Baltimore, 1; Charleston, 8. C., 1; Atlanta, 6 Savannah, 4; Nashville, 1; 
Birmingham, 1; Montgomery, 1; New Orleans, 1; San Anto 1; Los An geles, 1. 

Typhus fever.— Cases: Wilmington, N. C Charleston, 8. ., 4; Savannah, 4; Houston, 1. 


‘ 


FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases—2 weeks ended July 30, 1938.— 
During the 2 weeks ended July 30, 1938, cases of certain communi- 
cable diseases were reported by the Department of Pensions and 
National Health of Canada as follows: 


Prince Nova 


Edward 
Island | Scotia! 


uenza 
Lethargic encephalitis___ 
Measles 


Pneumonia. 
Poliomyelitis. 


1 For 2 weeks ended Aug. 3, 1938. 
CHINA 


Typhoid fever—Under date of August 11, 1938, the American 
Consul General at Shanghai, China, reported 116 cases of typhoid 
fever with 48 deaths for the week ended August 6, 1938, in Shanghai 
and outlying areas, and under date of August 17, 1938, there were 
reported 129 new cases of typhoid fever with 65 deaths in the same 
locality, for the week ended August 13, 1938. 


CUBA 


Notifiable diseases—Year 1937.—During the year 1937, cases of 
certain notifiable diseases were reported in Cuba as follows: 


oma 


cu ( 
Typhoid fever 


Population of Cuba Dec. 31, 1937, 4,164,996. 
(1589) 


New Sas- British 
Disease Bruns-| {Ue Onta- | Mani- katch- AF {Colum- Total 
Cerebrospinal meningi- 

ll 3 64 153 47 7 61 370 

eae y 3 04 237 3 5 1 50 402 
2 17 6 2 16 6 49 
ES, SSE: ll 8 176 76 21 pA} 15 17 347 
8 21 74 128 6 31 355 
Typhoid fever_.........|--...-.- 3 6 34 5 2 4 4 4 62 
Whooping cough_-_--.-.-}.-...--- 5 3 160 281 20 7 3 179 658 
| 

Cases per Cases per 
Disease Cases | 1,000 Disease Cases | 1,000 pop- 

ulation ulation 
Dig 167 -06 |} Poliomyelitis. _............... 67 .01 
7 -01 57 .01 
109 .02 3, 066 .73 
8, 270 1.98 2, 323 55 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Nore.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pusitic Heattu Reports for August 26, 1938, pages 1544-1558. A similar cumulative table will 
appear in future issues of the PuBLic HEALTH ReEpokts for the last Friday of each month. 


Cholera 


China.—Cholera has been reported in China as follows: Week 
ended August 6, 1938—Canton, 2 cases; Hong Kong, 30 cases; Macao, 
29 cases; Shanghai, 1,265 cases; Swatow, 8 cases; week ended August 
13, 1938—Canton, 2 cases; Hong Kong, 39 cases; Macao, 62 cases; 
Shanghai, 1,066 cases; Swatow, 5 cases. Cholera has also been re- 
ported in Tsingtao. (The American Consul General at Shanghai 
reported under date of August 11, 1938, that for the week ended 
August 6, 1938, there had been reported 1,564 cases of cholera, with 
230 deaths in Shanghai and outlying areas, 84 percent of which cases 
were said to be true cholera, and also under date of August 17, 1938, 
there were reported from the same source for the week ended August 
13, 1938, 1,269 new cases of cholera with 277 deaths, of which cases 84 
percent were said to be true cholera.) 

India—Bombay.—During the week ended August 6, 1938, 3 cases 
of cholera with 1 death were reported in Bombay, India. : 

Indochina (French).—Cholera has been reported in French Indo- 
china as follows: Week ended August 6, 1938, 151 deaths in Annam 
Province; week ended August 13, 1938, Annam Province, 161 cases; 


Tonkin Province, 15 cases; Hanoi, 1 case. 
Plague 


Brazil—Ceara State——During the month of May 1938, 1 case of 
plague was reported in Ceara State, Brazil. 

Indochina (French)—Pnom Penh.—During the week ended August 
6, 1938, 1 case of plague was reported in Pnom Penh, French Indo- 
china. 

United States—A report of plague infection in San Bernardino 
County, California, and in Lincoln and Sublette Counties, Wyoming, 
appears on page 1585 of this issue of Pustic HeattH Reports. 


Smallpox 


Merico.—During the month of April 1938, smallpox was reported 
in Mexico as follows: Aguascalientes, Aguascalientes State, 12 cases, 
1 death; Campeche State, 2 cases; Guerrero State, 1 case; Hidalgo 
State, 7 cases; Mexico State, 1 case; Mexico, D. F., 5 cases; Michoacan 
State, 4 cases; Monterrey, Nuevo, Leon State, 2 cases; Queretaro 
State, 3 cases; San- Luis Potosi, San Luis Potosi State, 1 case. 


1591 September 2, 1938 


Typhus Fever 


Merico.—During the month of April 1938, typhus fever was reported 
in Mexico as follows: Aguascalientes, Aguascalientes State, 2 cases; 
Guanajuato State, 4 cases, 1 death; Hidalgo State, 2 cases; Lower 
California, 1 death; Mexico, D. F., 32 cases, 7 deaths; Oaxaca State, 
1 case; Queretaro State, 2 cases; San Luis Potosi, San Luis Potosi 
State, 2 cases; Zacatecas State, 4 cases. 


Yellow Fever 


Colombia—Cundinamarca Department—Medina.—On June 26, 1938, 
1 death from yellow fever was reported in Medina, Cundinamarca 
_Department, Colombia. 


x 


